Outcome of carotid endarterectomy in African Americans: is race a factor?
African American patients have been underrepresented in large-scale trials of carotid endarterectomy (CEA). Thus the role of CEA in the treatment of extracranial carotid artery occlusive disease in black patients remains unclear. We undertook this study to determine the effect of black race on early and late outcome of CEA. A retrospective review was performed of records for patients who underwent CEA from 1990 to 1999. Data on demographics, operative indications, hospital course, and long-term follow-up were obtained for each patient. Patients were stratified by race for comparison of perioperative course and late outcome. Risk factors were compared using chi(2) methods, and life table analysis was performed with Kaplan-Meier survival plots. One thousand forty-five CEA procedures were performed during the study period, 133 (13%) in black patients and 912 (87%) in white patients. Demographic risk factors were similar in both groups, except for hypertension (P =.003), diabetes (P <.001), and renal insufficiency (P =.03), which were more prevalent in blacks. Just over half of patients had symptoms at presentation, with equal racial distribution. The perioperative stroke and death rate was 3.3% (blacks, 5.3%; whites, 3.1%; P =.19). The 8-year actuarial ipsilateral stroke rate was 7% in patients without symptoms and 8% in patients with symptoms, with no racial variation. There was, however, a racial difference in the long-term "all strokes" rate (P =.002), regardless of vascular territory. This difference was largely due to the high late stroke rate in black patients with symptoms at presentation. A Cox proportional hazards analysis showed that only black race was a significant predictor of any stroke. CEA can be accomplished with acceptable morbidity and mortality in black patients with an expectation of similar protection from ipsilateral ischemic stroke as in white patients. Black patients, however, have a higher incidence of all strokes at long-term follow-up due to the higher risk of stroke in patients with symptoms of carotid bifurcation disease.